Background: Community Integration is associated to wellbeing of a person.
Introduction
Geriatrics is defined as that branch of medicine which treats all problems peculiar to old age and the ageing, including the clinical problems of senescence and senility 1 . Texts on geriatrics states that biological aspects of ageing by providing an inventory of body's organ system and details of each system respond to ageing. According to conventional descriptors, aging involves loss of cells, reduction in functional rates such as glomerular filtration and neural conduction, reduced elasticity of tissues, increased fibrous tissue deposition and cell atrophy 2, 3 . Physical aspects of aging organ systems are also described in functional terms as detrition in vision, hearing, balance, cognitive responsibility, sexual arousal and urinary incontinence 2, 4 .
Psychological aspect of geriatric population are described by two opposing theories, disengagement theory which explains that successful aging was a result of an older person's gradual withdrawal from society, which is recently modified that disengagement is the end result of failing health and depression 5 . However, the activity theory of aging claims that successful aging depends on person being able to maintain as much as possible the activity levels of earlier childhood 6 . According to World Health Organization, activity limitations as well as environmental barriers may contribute to restrictions in participation. Environmental factors include physical, social and attitudinal settings in which people live and conduct their lives 7 Previous researches suggest that the health and well-being of older adults is affected by the level of social activity and the mood states 11 . It was also observed in studies that restrictions to participate as an active member of society leads to a situation which is characterized by social isolation and under stimulation, feelings of perceived hopelessness and helplessness, lack of meaningful activities, and lack of feeling needed by others. In elderly, Social isolation and lack of community participation constitute an abnormal situation that may become a potent stressor in real life. Hence, the inability to participate in community is potentially problematic for elderly and can results in impairments like depression, loneliness and boredom. This can affect individual as whole and their ability to perform activities in home and community life (occupational performance) 12 . Occupational therapy is said to have underpinnings of holistic, humanistic, and client-centered values 13 . Earlier
Validity and reliability of community integration questionnaire in elderly independence, mobility, occupation, social integration, economic self-sufficiency. Pervious researches while comparing CHART and CIQ concluded that the CIQ appears to be the most appropriate instrument in quantifying rehabilitation outcome in study can help clinicians gain a greater understanding of the nature, patients with TBI at the participatory (handicap) level 16 . Another scale named PART-O -Participation assessment with recombined tools-objective is to test 3 domains-Productivity, Social relations and Out and about. However these scales were specific to traumatic brain injury patients 17, 18 . Also, it does not assess domain of home integration which was considered to be part of community integration 10 and its psychometrics are not evaluated completely. As there is lack of proper evaluation scale which can give detailed information of community integration in various domains in geriatric population, the present study was focused on determining the psychometric properties of CIQ in geriatric population. This will further increase the scope of using the scale for the purpose of research and clinical practice in geriatric population. CIQ is easy to administer, takes less time to administer, does not require any training and easily available & free of cost.
MATERIALS AND METHODS
Approval from research committee for ethical issues and consent from participants of the study was taken. The study was conducted in three phases: Phase 1: Content Validation (CrossCultural Validation) Initially the questionnaire was given for review to expert panel which consists of 10 members, both experts and focus group members. Qualitative Assessment of questionnaire was done by content jurors by providing their valuable feedback on the overall scale, directions of scale, scoring of scale and 17 items of scale. Quantitative assessment of the scales was evaluated by calculating content validity ratio (CVR) in which the experts were asked to rate items of scale as essential, useful but not essential and not essential on the basis of measuring the theoretical construct. Then, CVR was calculated for each item based on formula developed by Lawshe. Modifications according to the suggestions of experts and consent for original author on the same were taken and second review was taken from the experts. CVR = (Ne -N/2)/(N/2) Calculated CVR, were then compared to the levels required for statistical significance. A minimum CVR value of 0.62 was necessary for statistical significance at p<0.05 based on 10 panelists 19 . The new adapted version of community integration questionnaire for geriatric population has been given a new name as CIQ-GI (geriatrics in India), after the author's consent. Phase 2: Field Trial After determining content validity, the next phase for the study was to perform a field trial of the scale. A sample of 30 elderly patients were included, both males and females, with age above 65 years, medically stable patients, must understand and speak English and with no cognitive impairment (3MS Score = or > 78) 19 . Subjects were recruited from community as well as old-age homes. Subjects fulfilling the selection criteria were purposively sampled. Medically unstable patients and Clients with communication problems are excluded from the study. The participants were explained about the study objective and their consent for participation was obtained (duly signed). Demographic details including age, contact number, occupation & social history, community dwelling or old age home address, source of income etc were taken. Modified Mini-Mental state examination (3MS) was performed to screen out cognitive deficits. The questionnaire was given to participants and responses were received.
Phase 3: Internal consistency and testretest reliability evaluation
The CIQ-GI was re-administered after 10 days of initial administration. Internal consistency and test-retest reliability was determined from the data of 30 subjects.
RESULTS
A total of 15 items were given to experts for both qualitative and quantitative reviews, on the basis of which content validity ratio was calculated for each item, from which 8 items were found to have low CVR. Also the experts suggested adding two items on decision making and leisure activities with kids and hence modification according to the suggestions of experts and consensus of the original author was done, after which second review was taken for each item in 3 domains i.e. home integration, social integration and productivity. As at significance level of p < 0.05, the item having content ratio more than 0.62 were retained 19 . None of the items required any further modification after the second review and scale was found to be content wise valid (Table 1) . Thus, the final scale constituting 17 items was having good content validity.
Internal Consistency Reliability of CIQ
A total of 30 subjects were purposively sampled for reliability analysis of the study with mean age of 72.96. Total number of subjects was 30, out of which 22 males and 8 were females. Table 2 reveals the major demographic details of subjects. Table 6 : illustrates the ICC value for productivity which was found to be 0.9870 for single raters and 0.9934 for average raters. The ICC obtained indicates excellent test-retest reliability 21 . 
Validity and reliability of community integration questionnaire in elderly

DISCUSSION
The CIQ-GI was found to be a valid and reliable measure for evaluation of community integration. In the present study, the original CIQ-GI was given to expert panel for their qualitative and quantitative feedback on the basis of reviews, from which modifications were made according to suggestions of experts. Experts suggested to elaborate some of the items and include commonly used words in bracket by the side of item (for e.g. Fruits and vegetables for house hold items) in order to improve the understanding. Thus, modifications were made in item no. 1, 3, 5, 8, 9, 11, 16 . Two items addressing decision making regarding personal and family matters and participation in leisure activity with wife & kids were added to the questionnaire. No change for the scoring system given in the scale was made, as no suggestions were given. The content validity ratio was calculated for 15 items and from which 8 items were found to have low CVR. These items were then modified and further expert review was received after which all 17 items had their CVR in acceptable range (>0.62) , hence they found to be apt and were having sufficient to excellent CVR The internal consistency of CIQ estimated by Chronbach's alpha was found to be 0.799 indicating acceptable internal consistency of CIQ-GI to assess community integration in elderly population
The Intra class Correlation Coefficient was calculated for establishing test-retest reliability. The ICC value for home integration domain was found to be 0.9830 for single raters and 0.9914 for average raters, for social integration domain was found to be 0.9817 for single raters and 0.9908 for average raters and for productivity which was found to be 0.9870 for single raters and 0.9934 for average raters indicating excellent test-retest reliability 21 .
The ICC for single raters for overall scale was found to be 0.9939 and for average raters was found to be 0.9970, both with the 95% confidence interval. The ICC obtained for overall scale indicates excellent test-retest reliability 21 .
The community integration questionnaire addresses the multidimensional concept of community integration. It is client-centered, and assesses community integration from the client's perspective. However, CIQ only assesses areas of deficits in home integration, social integration and productivity, more of integration outcomes, but does not assess integration skills or deficit of skills.
The limitations of the study are that the consideration of socio-economic status is not considered in the study despite of different backgrounds of subjects and it can cater only those elderly clients who can understand and speak English.
Future researches to establish other psychometric properties, application on larger sample of Indian geriatric population to extract convincing conclusions about the community integration skills, validation in other populations as well as to evaluate the effectiveness of occupational therapy intervention using this scale are recommended. Further researches for modification of CIQ-GI in depth to evaluate areas of deficit in community integration are recommended.
CONCLUSION
The scale modified will help the occupational therapists to assess the community integration deficiencies among the elderly clients which were otherwise difficult to assess and quantify. The measurable data gathered by CIQ-GI can help rehabilitation team to get an insight regarding the efficacy of interventions related to community integration in elderly. By evaluating CIQ-GI, we will get to know the component of community integration where participation is affected which can be further intervened. The future researches can utilize this scale for evidence based practice in occupational therapy in geriatrics. Better evaluation of community integration does not only magnify the assessment of occupational therapy but also helps clients to get evaluated for a holistic rehabilitation, as occupational therapy is determined as life-sustaining therapy.
